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NAME OF COMMITTEE {tn Full
Neville for Senate

Full Name {Last, First, Middle Initiaf)

A. Shawn Kirby Date of Disbursement
R R 1'&'- 6‘i e AP A el e
Mailing Address 5494-C W. Cayon Tn. f 04! 14, | 2016
City State Zip Coda Amount of Each Disbursement this Period
Littleton Co 80128 e o — Cm m e
Pyrpose of Disbursement R — 20350 |
Travel - Mileage | SRR N S P .
- - . Memo ltem
Candidate Name Category/ []
_ : Type Transaction ID : SB17.12962
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initiaf)
B. Shawn Kirby Date of Disbursemant
— (MM D R .
Mailing Address 5494-C W. Cayon Trl. ._04 14 P 2016
City State Zip Code Amount of Each Disbursement this Period
Littleton co 80128 - = . - = - = - -
Purpose of Disbursement . 45.33 '
vertising - range ammo | LI R % 4. o e
Lo - Memo ltem
Candidate Name D
Category/
_ Type Transaction ID : $B817.12963
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initiaf)
¢. Connor Macloud Date of Disbursament
_ WMo s 0 Y Y v Y
Mailing Address 329 Cardinal Or o4 | 80 | - 2016
City State  Zip Code Amount of Each Disbursement this Period
Stidedl LA 70458 P - - - -
Purpose of Disbursement - . 1787.90
Car Rental ' | S - 3 -
R, ! Memo ltem
Candidate Nams ‘Catagory / D
, Type Transaction 1D : SB17.12958
Office Sought: Housa Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
] ) _ } 2036.73
SUBTOTAL of Disbursements This Page (optionali} T _ I T e
TOTAL This Period (last page this line number only) ... e N o
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